Bronchovascular sleeve resection. Technique, perioperative management, prevention, and treatment of complications.
Between May 1989 and May 1992, we performed bronchial sleeve resections or complex reconstructions of the pulmonary artery in 55 patients. Forty-four patients had bronchogenic carcinoma, and 11 had benign lesions. One patient died (mortality 1.8%) and three (5%) had minor complications (dehiscence or granuloma), which were treated by laser recanalization and recovered within 1 year. Ten patients underwent sleeve resection of the pulmonary artery or reconstruction of the vessel with a pericardial patch with no complications. In patients with lung cancer, 2-year survival was 72%, whereas all patients with benign lesions were alive and well at 8 months to 3 years after the operation. We consider accurate surgical technique, bronchial protection with a pedicled intercostal flap, and the use of steroids in the postoperative period as the key factors for success. If anastomotic complications occur, these can be treated conservatively by laser recanalization and bronchial stenting.